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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseases in Part |l must be casuolly related. Coroner cannot certify to o death due to notural causes.

Doctor, coroner, etc. must vse only standord nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISS0URI

RLED JUN 261357 STANDARD CERTIFICATE OF DEATH —

- Registration District No. ... 3 ..1..8...Primury Registration District leB

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived. If institution: Residenpé bafore

o COUNTY , o STATE w4 agoupd b. COUNTY /“"““"‘“’
b. c(')TQY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé'a‘{ Inside Limits
TOWN St. louis Yesll Nem TOWN S5t. Louis YesO Not
<. Egls.}l’.l_l'lzl:l?:\%gF (1 NOT in hospital, givelocation}[Length of stay in 1b fSTREET {If sutside, give location) Reside on Fe
O] mstituTion 81,05 N. Broadway 9 zg A0oress 8105 N, Broadway YesO NaC
3 :::'l‘&:t' First Middle Last 4. DATE Mfonth Day Year
D OF
(Type or Pf‘ﬂf) I-eslie E. m.ibble DEATHJune 15-195.7
5. SEX 6. COLOR OR RACE 7. EVER MARRIED 8. DATE OF BIRTH 9. AGE {fn years § IF UNDER ) YEAR |IF UNDER 24 HR!
le O “miver | X - B R
wivowen [ ovorcen [ Dee, 3I0=1893 63
10a. USUAL OCCUPATION &Glne kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtafe or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired) /
None o I1linois U, S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John L, Gribble Minnie Jane Shippey
15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. "NFORMANT Addreas

.w.

{Yea, no. or unknoun) I Uf yea. give war or dates of tervice)

None J « X, Gribble, Cedar Rapids, Iowa

18. CAUSE OF DEATH [Enier only one couse INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 2 ONSET AND DEATH
IMMEDIATE CAUSE (a}
-
Cenditiona, u- any. DUE TO (b) W ﬁ r
g:;ch pare ris )ro - :’
ve cause (G). - .
stating the under. . _S o o
z lying cause last. DUE TO (¢} . g/ I/
= PART II. OTHER SIGNIFICANT CONDITIONS W N Nm“m IN W T3 WAS ALTOPSY
- me-' MED?
S < p e yy) ves " no O3
[ - -
E NGWUICIDE N HOMICIDE . NJU?@%D. T ure of irf L . W
g ‘ L it
d [erBleed” (G 7 : o
;‘4 20c. TIME OF Hour Month, Day, Year ! z ,‘
] INJURY a. m. .
E p.m.
E | 20¢. INJURY OCCURRED . PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O LAactory, street, office bidg., ete.) -
WORK AT WORK
2l. I attended the deceased from , te and Jast saw :'" aliveon ..
Dgash-occurred at M m on the date stated above; and to the best of my knowledge, from the causes stats
i, SIGNATURL y 2b. Aonnzss W Ez: DATE SIGNE
23a. Bupl X 23d LOCATION (Cify, town. or county) (State)/

BEMOVAL (Specify?

24, FUNERAL DIRECTOR

Leidner Undertaking, 2323 St. LowisAve N7

y

Mn-;

25. DATE RECD. BY Li REG” |26. REGISTRAR'S SIGNATYRE

>

{Licensed Embalmer’s S!ufemo_n't-‘loﬁ H‘ayorse‘. Sida)
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acon _ L . . ’
.';S'g"é.’- i, L, ) l -s;: ’ : ;— e _.
VLT me R : ‘ ‘
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- - " STATEMENT BY LICENSED EMBALMER
. n 5 N w

byme, or by ... STRRPTREPP e Student Embalmer No............
TN oamaes
working under my perscnal supervision. i
3 o A - ~®
- - P
Student ........... v e et st a s ae i aaaaeans =~ Signed. /. [\ LT TR
Signature uf Student Embalmer
Licensed Embalmer No..%/?
i ) ) = P. O. Address " ..‘%—144
. -’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMfR in his OWN HANDWRITING. A(.Fa
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - o -
if this body is not embalmieidifact should be so stated above. ..
- o ":‘:i-‘ B : R i .



